
THE COMMONWEALTH OF MASSACHUSETTS 
 

Town of Maynard 
 

APPLICATION FOR LICENSE 
 

AUTOMATIC AMUSEMENT DEVICE 
Mechanical Games 

 
1. Location of the premises where the Games are located, including Street and Number.____ 

______________________________________________________________________ 
      ______________________________________________________________________ 
 
2. Number and Location of all entrances to and exits from the premises.________________ 

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

3. Visual plan of the premises. 
4. Type of Establishment where the Games are located. 

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

5. Exact location and number of machines to be licensed. 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

6. Name of the person(s) owning and/or operating the 
premises.____________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

7. The specific type and number of Mechanical games being 
licensed._____________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

 
Submitted BY:____________________________ DATE _______________________________ 
 
 
Phone Number: ___________________________________ 
 
 
 
 

 

OFFICE OF THE  

BOARD OF SELECTMEN 
TOWN OF MAYNARD 

MUNICIPAL BUILDING 
195 MAIN STREET 

MAYNARD, MASSACHUSETTS 01754 
Tel: 978-897-1001 Fax: 978-897-8457  



 
 
 
 
 
 
 
 
 
 
 
 
 
 


